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Choose a Great Career.

In 1917, four visionary medical leaders opened a world-class
comprehensive health care center, with an integrated team of
specialists and a personal approach to wellness—far from an
urban center. Today, the Great Falls Clinic Hospital provides diverse
specialty medical clinics, urgent care clinics, primary care, a cancer
center, and highly specialized surgical services. The Great Falls
Clinic Hospital is committed to improving the health and wellness of
our community by striving to provide the best healthcare possible.

As a provider-led organization, the Hospital is committed to
recruiting the exemplary medical staff members, harnessing the
power of the latest medical technologies, continually striving
for advancement, and above all, working as a team to meet the
health needs of the 250,000 residents living in Central Montana.
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The Great Falls Clinic is a great place to grow
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your career! We offer competitive wages and an
exceptional benefits package. Visit our careers

km GREAT FALLS CLINIC
page at gfclinic.com/careers to view our current k HOSPI IAL

openings and learn more or call 406-454-7328 3000 15th Avenue South ¢ Great Falls. MT
to speak to a recruiter today. gfclinic.com
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MAPFP President’s Welcome

ear MAFP family:

Another sign that we are somewhat returning to normal is
being able to gather for large meetings. In September we had our first in
person AAFP Congtess of Delegates (COD) since 2019. This year our
delegation traveled to Washington D.C. for the COD from September
19-21. The Montana Academy of Family Physicians was well represented
by Delegates Jeff Zavala, M.D. and Janice Gomersall, M.D., alternate
delegates LeeAnna Muzquiz, M.D. and Michael Temporal, M.D., and
executive vice president Linda Edquest. I tagged along as your president.
Congtess of Delegates was followed by the Family Medicine Experience
(FMX), the AAFP’s main education conference. It was wonderful to be
able to gather again with colleagues from across the country and catch
up after 3 years. COD and FMX are always so inspiring, and I always
feel re-energized by being with hundreds of family physicians as we
learn together and discuss policies that impacts us and our patients and
communities.

The Congress had a larger than usual body of work to do as they
discussed resolutions from 2022 as well as the resolutions that were
extracted from the consent calendar of the 2021 virtual COD. A wide
range of topics were discussed and debated in four reference committees:
Advocacy, Health of the Public and Science, Practice Enhancement, and
Cross-Topical Issues.

As always, there was spirited but respectful debate on broad range of
topics that are important to our members, including prior authorizations,
health equity, reproductive health, universal health care coverage, vaccines,
and climate change. If you are interested in reading more about the 2022
COD, you can find that information here: https://www.aafp.org/about/
congress-delegates/2022.html

Congress also installed President Tochi Iroku-Malize, M.D. (who
attended our summer meeting at Chico in 2019) and elected Steven Furr,
M.D. (who attended our summer this year) to the seat of President-Elect.

MAFP is also pleased to share that we have announced the candidacy
of Jeff Zavala, M.D. for the AAFP Board of Directors. The election will
occur during COD in Chicago in October of 2023. Watch for more

information to come!

As we look forward to January 2023, there are two things to include
on your calendars. The first is our Winter education meeting in
Whitefish January 25-27. The winter meeting promises a great list of
education topics along with the chance to ski with family and friends at
Whitefish Mountain. The second is the start of the Montana Legislative
session on January 2. The first four months of the year are packed with
activity when the legislature is in session, and committee hearings and
votes on bills happen very quickly. If you have questions or input for the

Montana delegation at the AAFP Congress of Delegates
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Heidi Duncan, MD, FAAFP

Board on bills, please
reach out to any of

us. If you have interest
in testifying before a
committee, please let
us know and we would
be happy to help. We
in turn will try to keep
you informed on bills
that impact our ability
to practice medicine
and give our patients
evidence-based care.

I encourage your
engagement and advocacy.

Policy and advocacy have been a central part of this message, and I'd
like to share part of Dr. Tochi Iroku-Malize’s Inaugural Address delivered
on Sept. 21. When she ran for President-Elect in 2021, she outlined her
plan for her next three years in AAFP leadership which she shared again
after being installed as President. Her words resonated with me then and
now, and I'd like to close by sharing those with you.

Her plan for her Academy leadership is based on three things: Be
better, db better and /ive better.

“Be Better:
¢ Never settle,
* Become change agents willing to innovate in caring for our
patients,
* Continue our professional and personal growth, and
* Correct inequities in our profession and in health care.

Do Better:

* Advocate, take a stand, create opportunities, help those who need
assistance, support and pull up those behind you, and honor those
in front of you.

* Dolitics, business and health are intertwined. We need to continue
to leverage our collective political capital to get policies that
materially improve life for you and our patients.

* Increase opportunities for you to serve as leaders and get involved
in setting policy for our Academy.

Live better:
* Body, mind, spirit.
* If we make a conscious decision each day to live better, it helps
replenish our reserves.
* Our Academy provides resources to help us live better and focus
on our well-being (and continues to add more), so I encourage
you to take advantage of those.”

Thank you, Dr. Iroku-Malize for your leadership and your inspiring
words.

My thanks to all of you for the work you do each day with your
patients and communities.



Physician-Led Medicine in the Rocky Mountains
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Time for

Greater Valley Health Center is seeking a Family Practice or Internal Medicine Physician
for its integrated Federally Qualified Health Center in the Flathead.

- Become a key member of our integrated primary medical, dental, behavioral health and psychiatric services team.

- Compensation package includes moving expenses or sign-on bonus, student loan forgiveness options, matching 401(k),
CME reimbursement, and health, dental, disability and life insurance.

+ Precept Residents of the Family Medicine Residency of Western Montana sponsored by the University of Montana.

Attending the Big Mountain Medical Conference in Whitefish in January, 20237
Come visit Greater Valley Health Center just down the road in Kalispell to see
how a change in scenery might be just the thing you are looking for.

Contact us at 406-607-4910 or HR@greatervalleyhealth.org for a tour of the
Health Center and learn more about why our providers and their

families enjoy working and living here.
www.greatervalleyhealth.org

GREATER
VALLEY

— HEALTH CENTER —

Montana Family Physician « 5



2022/2023 MAFP Board of Directors and Officers
MONTANA ACADEMY OF FAMILY PHYSICIANS

Ga

Heidi Duncan, M.D.
PRESIDENT

B Billings

Michael Strekall, MD
PRESIDENT-ELECT
Helena

Saul Rivard, M.D.
1ST VICE PRESIDENT
Missoula

Katrina Maher, MD
2ND VICE PRESIDENT
Helena

John B. Miller, M.D.
SECRETARY-TREASURER
Missoula

KayCee Gardner, M.D.
DIRECTOR 3 Yr Trm (2020 to 2023)
Miles City

Cara Harrop, M.D.
DIRECTOR 3 Yr Trm (2022 to 2025)
Polson

b Amy K. Matheny, M.D.

DIRECTOR 2 Yr Trm (2021 to 2023)
Missoula
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Ashley Quanbeck, M.D.
DIRECTOR 3 Yr Trm (2021 to 2024)

~ Hardin

Jay D. Taylor, M.D.
DIRECTOR 3 Yr Trm (2020 to 2023)
Conrad

Jason Sarisky, D.O.
DIRECTOR 3 Yr Trm (2022 to 2025)
Miles City

Michael Temporal, M.D.
IMMEDIATE PAST PRESIDENT
Laurel

Garth Brand, M.D.

PROGRAM DIRECTOR

Montana Family Medicine Residency
Billings

Robert Stenger, M.D.
PROGRAM DIRECTOR

Family Medicine Residency Of
Western Montana

/ Missoula

Trent Taylor, M.D.

RESIDENT REPRESENTATIVE
Montana Family Medicine Residency
Billings

Alec Kerins, M.D.

RESIDENT REPRESENTATIVE
Family Medicine Residency Of
Western Montana

Billings

B Chloe Koessl

Bozeman

Remy Arnot

STUDENT REPRESENTATIVE
Pacific Northwest University/
Montana Track

Yakima, WA

DELEGATES:
Janice Gomersall, M.D.
» Missoula

Jeffrey Zavala, M.D.
Billings

ALTERNATE DELEGATES:
Michael Temporal, M.D.
Laurel

LeeAnna Muzquiz, M.D.
Polson

Are you interested in

getting involved with the
Montana Academy of Family
Physicians Board of Directors

or committees? Please
reach out to our chapter
executive, Linda Edquest, at
linda@montanaafp.org, for
more information.

WWAMI STUDENT REPRESENTATIVE
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LIFEPOINT
HEALTH

LifePoint Health offers unique opportunities for providers

to prosper professionally and personally at hospital
campuses nationwide. Quality care is our top priority —

we give you access to the tools, resources, and support
you need to help you care for your patients and grow your
business. In addition, we offer competitive compensation
packages, which may include a sign-on bonus, student loan

reimbursement, and residency stipends.

Join us in Making Communities Healthier®

For more information, visit MeetLifePoint.com
Submit your CV for consideration to LPNT_Provider.Recruitment@Ipnt.net

SCAN HERE

W are an equal opportunity employer. All qualified applicants will receive consideration for employment
Family Medicine Opportunities

without regard to race, color, religion, sex, sexual orientation, gender identity, national origin, disability or veteran status




National Conference of ,‘
Constituency Leaders (NCCL) = e ‘5

Save the Dates!

Tuesday, May 9 - Thursday, May 11, 2023 | Kansas City, MO
Sheraton Kansas City at Crown Center

event that empowers a select group of change makers to catalyze positive change in family
medicine. NCCL will inspire you to build on your leadership skills and create a lasting impact for
current and future generations of family physicians.

About NCCL

The National Conference of Constituency Leaders (NCCL) is the AAFP’s leadership development

Are you ready to develop skills to advocate for issues that are relevant to your constituency, your
practice, your specialty, and your patients? At NCCL, you will elect national officers, gain skills to
be an effective leader, and meet others who share similar interests. Chapter delegates participate in all
NCCL-specific business functions and have the opportunity to attend a variety of educational breakout
sessions.

NCCL constituencies include:

* Women

* Minorities

* New physicians (in the first seven years of practice following residency)

* International medical graduates (IMG), from schools outside the U.S., Canada, and Puerto Rico
* LGBTQ+ physicians or physician allies

Serving as a Montana constituency delegate is an excellent way to build leadership
skills, learn more about policy work within the AAFP, and become more engaged with the
leadership of the Montana Academy of Family Physicians! If you are interested in learning
more about becoming a Montana constituency delegate, please contact Linda Edquest,
MAFP Chapter Executive, at linda@montanaafp.org. You can also find more information at
https://www.aafp.org/events/aclf-nccl/nccl.html.

*Content reprinted with the permission of the American Academy of Family Physicians.
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MT DPHHS Updates

DPHHS Launches New Podcast: Talking Health in the 406

he Montana Department of Public Health and Human
Services (DPHHS) has launched a new podcast called

Talking Health in the 406.

The podcast focuses on powerful
stories and impactful conversations about
health issues and wellness.

“All Montanans, their family,
friends, and those visiting the state
can learn from the messages in each
episode,” said Jennifer Van Syckle,
Health Education Specialist and host
of the first Talking Health in the 406

podcast series.

Sharing adventures, challenges, and
lessons learned while managing life’s
hurdles, including chronic conditions,
Talking Health in the 406 is a podcast
aimed at helping all Montanans. These
discussions show how much community
support impacts health and wellbeing.

~ Come join Montana’s brightest stars-

iverStone

Health

’ Clinic

“Chronic conditions, like diabetes, are a part of the
podcasts’ focus,” Van Syckle said. “It also spotlights topics
which affect all of us, such as local Emergency Medical
Services, living with disabilities, and air quality.”

Butte native Melissa House is the first
podcast guest. Her episodes begin with
a childhood diagnosis of Type 1 diabetes
and concludes with the story of becoming
a double organ transplant survivor. She
shares how she found community resources
and support to learn to care for herself.
This care and support from her community
was a big part of her success living with
diabetes.

TALKING

L-ITHeEaIth
406

NEW
PODCAST

‘Talking Health in the 406" covers a variety of
wellness topics and health issues that
impact the daily lives of Montanans.

Talking Health in the 406 can be
found wherever you listen to your
podcasts. For more information
visit heep://TalkingHealthInThe406.mt.gov.

Available now wherever you listen to your

podcasts.

.

Now hiring faculty physicians to offer patient-centered =
care at a federally-qualified community health center
and family medicine residency.

NCQA-recognized Patient-Centered Medical home | Integrated behavioral health model | Apply for loan repayment
(NHSC and/or MRPIP) | Year-round outdoor activities | Voted Best Town of 2016 by Outside Magazine

123 South 27th Street ¢ Billings, MT 59101  406.247.3200 e RiverStoneHealth.org
Send CV to Alexis Urbaniak, Recruiter ¢ Alexis.Urb@RiverStoneHealth.org

Montana Family Physician « 9



MT DPHHS Updates

Montana Department of Health and Human Services
COVID-19 Immunization and Therapeutics Updates

( : OVID-19 vaccines are effective and important
resources for protecting people from serious disease
complications, hospitalizations, and death associated

with the SARS-CoV-2 infections. Individuals should Stay Up

to Date with COVID-19 Vaccines Including Boosters to ensure
they are best protected.!

There are currently four COVID-19 vaccines authorized
and recommended in the U.S., including vaccines for the
primary series and boosters. Specific recommendations vary
based on initial vaccine, time since last dose, and age. Out
of the four vaccines, two are mRNA vaccines, Moderna and
Pfizer-BioNTech; one is a protein subunit vaccine, Novavax;
and the last is a viral vector vaccine, Johnson & Johnson’s
Janssen.

All four vaccines are authorized and recommended for
use as primary series doses, but not all are authorized and
recommended for use as booster doses. For the primary
series, any of the four authorized monovalent vaccines
can be administered to authorized age groups. However
Johnson & Johnson’s Janssen COVID-19 vaccine should
only be considered in certain situations for either primary or
booster doses. 2 Both mRNA, vaccines, Moderna and Pfizer-
BioNTech, are authorized as boosters for certain age groups,
using the newly updated bivalent vaccines. These updated
bivalent boosters provide added protection against the recent
Onmicron subvariants. As these new products were authorized
for boosters, the authorization for the monovalent mRNA
COVID-19 booster vaccines for the same age groups were
rescinded. The Novavax vaccine is not currently authorized for
use as a booster.

With the new authorizations of bivalent COVID-19
boosters, the schedule for COVID-19 booster shots was
simplified. Regardless of the number of COVID-19 booster
doses an individual has received previously, the new bivalent
boosters can and should be administered to any individual
within an authorized age group two months following their
previous booster or completion of their primary series. Finally,
the COVID-19 vaccines, including the bivalent boosters, can
be coadministered with other vaccines, including influenza
vaccines, except in a few specific instances.?

In addition to vaccination, another important tool for
reducing the risk of developing severe SARS-CoV-2 infections
is therapeutics. The National Institutes of Health (NIH) offers
guidance on the Therapeutic Management of Nonhospitalized
Adults with COVID-19, including recommendations for
preferred and alternative COVID-19 medications for the
treatment of nonhospitalized patients with mild to moderate
COVID-19 who are at high risk of progressing to severe

10 « Montana Family Physician

disease.® The NIH also provides guidance on the Prevention
of SARS-CoV-2 Infection, specifically using the monoclonal
antibody medication, Evusheld.” Montana DPHHS allocates
the oral antivirals Paxlovid and molnupiravir, and the
monoclonal antibody for pre-exposure prophylaxis, Evusheld.

The U.S. Health and Human Services (HHS) hosts a
searchable product locator site and Montana DPHHS routinely
updates their COVID-19 Therapeutics website.®” Providers
with questions about the available COVID-19 medications
should email margaret.cook-shimanek@mt.gov for additional
information.

COVID-19 vaccines are available throughout the state
of Montana at public and private health providers and
pharmacies. Individuals can visit www.vaccines.gov to
find a provider in their area.® For more information about
COVID-19 vaccines or becoming an enrolled COVID-19
vaccine provider please call the Montana Immunization
Program at 405-444-5580 or visit us online at COVID-19
Vaccine (mt.gov).’

Citations

1. CDC Stay Up to Date with COVID-19 Vaccines Including
Boosters: https://www.cdc.gov/coronavirus/2019-ncov/
vaccines/stay-up-to-date.html

2. CDC Overview of COVID-19 Vaccines: https://www.cdc.
gov/coronavirus/2019-ncov/vaccines/different-vaccines/
overview-COVID-19-vaccines.html#janssen-when-to-
consider

3. CDC Interim Clinical Considerations for Use of COVID-
19 Vaccines Currently Approved or Authorized in the
United States: hteps://www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.
html#coadministration-other-vaccines

4. National Institutes of Health Therapeutic Management of
Nonhospitalized Adults With COVID-19: hteps://www.
covid19treatmentguidelines.nih.gov/management/clinical-
management-of-adults/nonhospitalized-adults--therapeutic-
management/

5. NIH Prevention of SARS-CoV-2 Infection: https://www.
covid19treatmentguidelines.nih.gov/overview/prevention-of-
sars-cov-2/

6. Administration for Strategic Preparedness & Response
COVID-19 Therapeutics Locator: https://covid-19-
therapeutics-locator-dhhs.hub.arcgis.com/

7. DPHHS COVID-19 Therapeutics: https://dphhs.
mt.gov/publichealth/cdepi/diseases/ CoronavirusM T/
monoclonalantibody

. CDC Vaccines.gov: https://www.vaccines.gov/

9. DPHHS COVID-19 Vaccine Provider Resources:
hteps://dphhs.mt.gov/publichealth/Immunization/covid19
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MT DPHHS Updates

DPHHS Launch of the Montana
Childhood Lead Poisoning
Prevention Program

o safe level of lead in children  your child blood lead
Nhas been identified. In 2021, screening program. We look

CDC lowered the blood lead forward to working with you!
reference value from 5 to 3.5 pg/dL for

follow-up testing and care, according References
to the Centers for Disease Control
and Prevention (CDC), American 1. heeps://www.cdc.gov/nceh/lead/data/ 5. hetps://www.aap.org/en/patient-care/
Academy of Pediatrics (AAP), and blood-lead-reference-value.htm lead-exposure/lead-exposure-in-
Medicaid."*** Effective Sept. 24, 2022, children/
the Montana DPHHS Administrative 2. https://medicaidprovider.mt.gov/
Rule on Reportable Conditions will manuals/ 6. https://www.aap.org/en/patient-care/
apply the CDC level of 3.5 pg/dL for lead-exposure/lead-exposure-policy/
lead in blood. 3. heeps://www.cdc.gov/nceh/lead/
advisory/acclpp/actions-blls.htm 7. https://publications.aap.org/

Lead exposure has been shown to aapnews/news/20250/CDC-calls-on-
cause substantive damage to children’s 4. hteps://downloads.aap.org/ AAP/ pediatricians-to-address-challenges?a
developing brains and health over PDF/periodicity_schedule.pdf utologincheck=redirected?nfTok

their lifespan.” The CDC and the AAP
recognize the critical role of physicians
in testing and preventing childhood
lead poisoning.” Given Montana’s
mining history, high percentage of
pre-1978 housing, drinking water
infrastructure, and a drop in well-
child visits during the COVID-19
pandemic, the State’s screening

rates are critically low according

to Montana Department of Health
and Human Services data from
2014-2022. Therefore, the Montana
DPHHS Childhood Lead Poisoning
Prevention Program (MTCLPPP) has
launched a new initiative with the
CDC to improve blood lead testing,
reporting, and follow-up services for
children through local partnerships.
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Green Card Sponsorship for
Student Visa Nursing Grads

GRADUATION

As you approach graduation, your top priority
is to pass the NCLEX RN exam. Concurrently
you should be working with your student advisor
to apply for your OPT work authorization.

OPT WORK AUTHORIZATION
WorldWide HealthStaff Solutions Lid. will
connect you with an employer who will hire you
directly into a full-time position and sponsor your

CONTACT green card visa.

Fall 2022, the MT DPHHS
updated the Rule on Reportable Lead
in Blood, “All venous blood lead tests

. . WorldWide HealthStaff Solutions Ltd. will work
for all ages are reportable, Caplllary VICTOR with you and your employer to ensure your
blood lead tests equal or greater than green card is obtained as quickly as possible.
3.5 micrograms per deciliter (3.5 pg/ HORNE

dL) for children and youth under 16
years of age are reportable.” Contact . —
your local health department or @pcipublishing.com
MTCLPPP (abbie.phillip@mt.gov or
406-202-8866) to start or enhance

QUESTIONS?
For more info and to apply,
email recruiting@healthstaff.or
or visit www.healthstaff.org

vhorne

WorldWide HealthStaff
e 6 @ Solutions ww.
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Montana 2021 EMS Data Report:
Suspected Opioid Overdose

PublicHealth
NTHE 406 Report Date: Feb 24, 2022
Data Export Date: Jan 20, 2022

Suspected Opioid Overdose in Emergency Medical Services (EMS) Data

Background

This report describes suspected opioid overdoses documented by EMS providers during 2021. The data comes
from the Montana EMS incident dataset.! Montana statute requires that licensed ground and air transporting
EMS agencies submit a patient care report (PCR) to the dataset for each patient they encounter. Non-
transporting agencies may also submit data. Therefore, the dataset may contain multiple records (EMS
activations) that pertain to the same patient or incident.

In order to zero-in on a single record per overdose event, this report is restricted to 911 responses by ground
transporting agencies (N=85 records excluded). It includes records with an incident date between January 1,
2021, and December 31, 2021, and scene location in Montana. EMS activations are labelled as opioid-related if
they meet the Montana opioid overdose syndrome criteria.?

Data Limitations

e Numbers in this report are provisional and subject to change due to latent record submissions or updates
e Data quality issues

e Does not capture overdoses where EMS did not make patient contact

e Does not capture most naloxone administrations by law enforcement or the public

Results

There were 836 opioid overdose-related 911 responses by ground transporting EMS agencies in 2021 — an
average of 70 per month. July had the highest number of opioid overdose-related 911 responses (Figure 1).
Naloxone, a medication used for the emergency treatment of a known or suspected overdose, was documented
in 364 of the 836 cases (43.1%)3.

Figure 1. Opioid-overdose related 911 responses with/without naloxone, Ground Transporting Agencies, 2021
100

O Opioid Overdose
911 Responses

W Opioid Overdose
911 Responses
with Naloxone
Administered

Number of 911 Responses

! Montana uses the NEMSIS v3.4.0 data standard
2 Version 01.11.2022
3 To learn more about accessing free naloxone, contact Ki-Ai McBride, Opioid Prevention Program Manager at naloxone@mt.gov

Page | 1
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Montana 2021 EMS Data Report:
Suspected Opioid Overdose

PublicHealth
NTHE 406 Report Date: Feb 24, 2022
Data Export Date: Jan 20, 2022

The number of opioid overdose-related 911 responses increased by approximately 35% in 2021 compared to
2020. Every month in 2021, except for May, had more responses than the same month in 2020 (Figure 2).

Figure 2. Percent difference in monthly number of opioid-related 911 responses, Ground Transporting Agencies,
2021 vs 2020
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Among the 364 opioid-related cases where naloxone was given, there were 482 naloxone administrations
documented with a total amount of 868 milligrams (mg)—however, this total does not include data from
records missing dosage information. The yearly average was 72 mg per month. July and December both saw
totals over 100 mg, while November saw a lower amount than expected* (Figure 3). An average of 2.4 mg of
naloxone was given per opioid overdose patient, with month-to-month variation. Individuals overdosing from
stronger opioids may require a higher dose of naloxone to reverse their overdose.

Figure 3. Monthly total mg naloxone administered and average mg per patient, 911 responses, Ground Transporting
Agencies, 2021
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4 New facility list implemented in Nov 2021 may have affected the import of some EMS records to the database.
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PublicHealth
NTHE 406

Montana 2021 EMS Data Report:

Suspected Opioid Overdose

Report Date: Feb 24, 2022
Data Export Date: Jan 20, 2022

Opioid overdose-related 911 responses, Ground Transporting Agencies, Montana, 2021

Naloxone Administration

Ql

Q2

Q3

Q4

All

All %

No documentation of naloxone administration] 95 139 120 118 472 56.5%
Naloxone administered, Response=Improved| 67 72 93 71 303 36.2%
Naloxone administered, Response=Unchanged| 12 14 15 13 54 6.5%
Naloxone administered, Response=No answer 1 T 1 1 7 0.8%
Patient Disposition
Patient Transported by this EMS Unit] 159 207 222 179 767 91.7%
Patient Treated/Evaluated, No Transport (per protocol) 1 T 1 1 7 0.8%
Patient Refusal, No Transport 9 11 7 17 44 5.3%
Patient Dead at Scene, No Transport 1 T 1 1 18 2.2%
Incident County NCHS Urban-Rural Classification
Small Metro| 72 129 103 94 398 47.6%
Micropolitan|] 48 53 50 52 203 24.3%
Non-core (Rural)] 48 46 70 53 217 26.0%
Not Reported| 1 1 1 1 18 2.2%
Patient Sex
Female| 79 98 108 81 366 43.8%
Male|] 95 128 121 120 464 55.5%
Not Reported 1 i 1 6 0.7%

Patient Age
0-17 Years 1 10 i 1 19 2.3%
18-24 Years| 18 26 24 31 99 11.8%
25-44 Years| 82 113 122 117 434 51.9%
45-64 Years| 40 57 52 28 177 21.2%
65+ Yearsl 30 22 30 21 103 12.3%
Not Reported 1 1 1 1 4 0.5%

Patient Race*

American Indian or Alaska Native] 37 53 53 48 191 22.8%
Asian 1 1 1 1 0.1%
Black or African American 10 1.2%
Hispanic or Latinx 14 1.7%
Native Hawaiian or Other Pacific Islander, 1 0.1%
White| 102 112 114 102 430 51.4%
Other Race 1 13 10 1 32 3.8%

Race Not Listed| 28 44 49 38 159 19.0%
Total 174 228 231 203 836 100.0%
*Race is a multi-select field, therefore the sum of all race categories may exceed the total.
1= Suppressed according to departmental policy if cell count is <5

For further information, please visit our website: Injury Prevention Program

Victoria Troeger, Epidemiologist Victoria.troeger@mt.gov
Hannah Yang, Epidemiologist hannah.yang@mt.gov
Maureen Ward, Injury Prevention Coordinator, maureen.ward

t.gov
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Montana 2021 EMS Data Report:
Naloxone Administration

PublicHealth
NTHE 406 Report Date: Feb 24, 2022
Data Export Date: Jan 20, 2022

Naloxone Administration by Emergency Medical Services (EMS)

Background

Naloxone is a medication used for the emergency treatment of a known or suspected opioid overdose. It has no
negative side effects if given to a patient who has not taken opioids, so it is sometimes given to rule out opioid
overdose.

This report describes all naloxone administrations (regardless of opioid involvement) documented by EMS
providers during 2021. The data comes from the Montana EMS incident dataset.! Montana statute requires that
licensed ground and air transporting EMS agencies submit a patient care report (PCR) to the dataset for each
patient they encounter. Non-transporting agencies may also submit data. Therefore, the dataset may contain
multiple records (EMS activations) that pertain to the same patient or incident.

This report includes EMS activations with an incident date between January 1, 2021, and December 31, 2021,
where the scene location is in Montana. EMS activations are labelled as opioid-related if they meet the Montana
opioid overdose syndrome criteria.?

Data Limitations
e Numbersin this report are provisional and subject to change due to latent record submissions or updates

e Data quality issues
e Does not capture most naloxone administrations by law enforcement or the public

Results

There were 696 EMS activations with a total of 865 naloxone administrations documented during 2021.
According to the available data, 1,499 milligrams (mg) of naloxone were administered — however, this total does
not include data from records missing dosage information. Ground transporting agencies provided the greatest
amount of naloxone compared to other types of EMS agencies.

Naloxone
EMS Agency Type e %
Ground Transporting Agency 1,457 97.2%
Non-Transporting Agency 33 2.2%
Rotor Wing 9 0.6%
Fixed Wing 0 0.0%
All 1,499 100.0%

Of 696 EMS activations where naloxone was given, nearly half (45.3%) were not classified as opioid overdose-
related (Figure 1). The most common types of non-opioid patients that received naloxone were cardiac-related
(108 activations), altered level of consciousness (91 activations), alcohol or non-opioid drug overdose (33
activations), respiratory issues (20 activations), and mental health or behavioral crises (14 activations).

1 Montana uses the NEMSIS v3.4.0 data standard
2 Version 01.11.2022

Page | 1
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Montana 2021 EMS Data Report:
Naloxone Administration

PublicHealth
NTHE 406 Report Date: Feb 24, 2022
Data Export Date: Jan 20, 2022

Figure 1. Opioid-related versus non-opioid EMS activations with naloxone administered by month, 2021
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How to Access Naloxone

The State of Montana has issued a standing order that allows Montanans to access naloxone without a
prescription. Organizations and facilities may create a Memorandum of Understanding with the State of
Montana that will allow them to order naloxone directly from a contracted pharmacy without restrictions. These
organizations can keep naloxone on hand for staff to administer as needed, and they can distribute free
naloxone to individuals, including people at risk of experiencing an opioid overdose, and family, friends, or
others who can assist someone experiencing an overdose.

Individual Montanans may access naloxone for free from a participating organizations.

To learn more, contact naloxone@mt.gov or visit Naloxone (mt.gov)

For further information, please visit our website: Injury Prevention Program

Hannah Yang, Epidemiologist hannah.yang@mt.qov
Victoria Troeger, Epidemiologist Victoria.troeger@mt.gov
Maureen Ward, Injury Prevention Coordinator, maureen.ward@mt.gov
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kicked off with a reception and dinner in Bozeman

on October 9*. Guests included WWAMI Alum,
faculty (current and former), University of Washington
School of Medicine partners, our MSU president, hospital/
clinic representatives from across the state and many friends
and supporters of WWAMI. The dinner, hosted by Montana
WWAMI and the Montana Office of Rural Health/Area Health
Education Center, was a delightful way to celebrate the many
accomplishments of the program and to give thanks to all
those who have made and continue to make Montana WWAMI
possible. We are grateful to our guest speakers for providing
some of the background of the complex history of the program,
from its inception in the 1970s to what it has become today.

The Montana WWAMI 50* Anniversary Celebration

Speakers:

Tim Dellit, MD, UWSOM Interim Dean and UW Medicine CEO
John Jutila, PhD, Founding Montana WAMI Director

Dwight Phillips, PhD, WAMI and WWAMI Anatomy Professor,
1973-2009 and Interim Director 2000-2003

Stephen Guggenheim, MD, WAMI and WWAMI Director, 1984-2001
Jay Erickson, MD, Montana WWAMI Assistant Clinical Dean
Waded Cruzado, PhD, MSU President

DO YOU SEE
PATIENTS WITH
CHRONIC COUGH?

https://umt.col.qualtrics.com/jfe/
form/SV_2sGpS5XkDOt85Js
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The concept of regionalized medical education for the Pacific
Northwest was developed in the late 1960s at the University of
Washington School of Medicine (UWSOM). The need for more
generalist physicians and to obtain greater access to publicly funded
medical education was recognized at the time. The initial four states of
the WAMI program (Washington, Alaska, Montana, Idaho) covered
25% of the land mass of the US, had less than 3% of the population,
and the UWSOM was the only medical school in the four-state region.
The initial five goals of WAMI included (1) admitting more students
to medical school from all four states, (2) training more primary care
physicians, (3) bringing the resources of the UWSOM to the citizens
and communities of each state, (4) redress the maldistribution of
physicians by placing more physicians in the rural areas of each state,
(5) avoid capital costs of building a new medical school. The WAMI
program became “WWAMI” with the addition of Wyoming in 1996.

Montana State University was selected as the Montana site in late
1971 after a comprehensive review by the UWSOM. Montana entered
its first class of 10 students in 1973, the class size increased to 20 in
1975, and to its current class size of 30 in 2013. In alignment with
the founding goals of WWAMI, the state has provided public medical
education to its residents at a reasonable cost, has benefited greatly from
WWAMI physician returns to the state to practice (both Montana and
non-Montana WWAMI), and has seen an increased number of primary
care physicians providing care to the rural outposts of the state.

The University of Montana is
conducting research on healthcare
practitioners' awareness of behavioral
treatment for refractory chronic cough.

Please consider taking this very short
survey that will take no more than 5
minutes. Your participation will help us
improve care of patients with this
debilitating condition



Integrative Medicine Enhances Family Practice

ven before starting medical school, I was drawn to integrative

medicine as a way to care for the whole person. Integrative

medicine is the full spectrum of the healing arts. It changes
the focus from “what’s the matter” to “what matters”. It embraces
conventional allopathic medicine alongside traditional Chinese and
Indian medicine and other alternative treatments. It is evidence-
based with emphasis on using natural products when applicable.

During medical school and residency, I chose community
medicine electives that allowed me to follow naturopaths,
homeopaths, chiropractors, acupuncturists and other alternative
medicine practitioners. As a physician in private practice for more
than 20 years, I obtained continuing education on integrative
medicine and taught myself, too.

When I arrived at RiverStone Health Clinic four years ago, I
was already doing integrative medicine, mostly that I had taught
myself. This year, I have the opportunity for formal training with a
fellowship from the Osher Collaborative through the University of
Washington.

More than a dozen medical clinics in prestigious universities are
part of the Osher Collaborative in integrative medicine, including the
University of Washington where fellowships are available for faculty
members. I have UW faculty privileges as a member of the Montana
Family Medicine Residency faculty based at RiverStone Health in
Billings. All MFMR faculty apply for faculty positions at UW. Being
on faculty comes with tremendous opportunities to learn.

The Osher fellowship training is provided virtually, so I am
continuing my family practice and residency teaching in Billings.
RiverStone Health and MFMR have been supportive and helped cover
fellowship costs.

My fellowship mentor is Dr. Iman Majd, director of the Osher
Center for Integrative Health at the University of Washington in
Seattle. Dr. Majd is an associate clinical professor at UW and is
boarded in integrative medicine, family medicine and acupuncture. I
consult with him several times a month.

I started the one-year fellowship on July 1. The first few months
have been a remarkable experience. I have learned more about
motivational interviewing, nutrition, mind-body medicine, botanicals
and the philosophy of acupuncture.

I plan to spend two weeks in Seattle next spring to work with Dr.
Majd, whose vision is to have integrative medicine taught in all family
practice residencies within the WWAMI (Washington, Wyoming,
Alaska, Montana and Idaho) region. I hope to eventually offer an
integrative medicine clinic once or twice a month in Billings.

Integrative medicine emphasizes the relationship between patient
and practitioner. It also emphasizes the importance of wellness for
the practitioner. You should practice what you preach when you

Dr. Amy Solomon

are advising patients to take care of
their mind and body. Having your
own wellness goals as a physician

is important. You don’t have to be
perfect, just striving to get better.

W all have those patients who say: “I'm not taking your medicine;
want natural treatments.” I usually convince them to take the medicine I
prescribe, but I want to also offer them complementary treatments that
are science-based and appropriate. The whole spectrum is important.

An integrative medicine clinic visit takes longer than typical clinic
visits. Before the initial visit, I ask patients to complete an information
packet that they bring in. That saves time. In the past three months, I
have seen a handful of patients who requested “natural treatment.” Some
were referred by my colleagues at RiverStone Health Clinic. I think
these patients really appreciated the integrative treatment plans we've
given them.

Taking the patient’s history includes 24-hour food recall, sleep
patterns, exercise history, spiritual practices, the patient’s relationships
and goals. I take a truly whole-person history. Treatment plans include
bio-medical, nutrition, mind-body medicine, exercise and spiritual care.

I recently created an elective for MEMR residents to study
integrative medicine. I met many local alternative medicine practitioners
while setting up the elective. We have great resources in a naturopathic
clinic, massage therapists, chiropractors, bio feedback and reiki therapy.
But no one is putting it altogether with family medicine. One of our
residents has already started this elective.

The elective goal is to educate residents about the whole spectrum of
healing so they will know what their patients are getting from alternative
medicine practitioners and learn when to refer patients. This knowledge
is important because a large number of Americans use complementary
or alternative medicine along with conventional medical care.

I've always looked through an integrative medicine lens. I've always
cared about people’s spiritual and behavioral health. After completing
my Osher fellowship I will be eligible for board certification in
integrative medicine. Currently, I am boarded in family medicine and
addiction medicine.

Studying integrative medicine has made me a much better family
doctor in terms of listening and motivational interviewing and what
I offer to my patients. I look forward to making integrative medicine
available to more patients at RiverStone Health and supporting
Montana physicians who want this training.

Family physicians interested in integrative medicine have
avenues to get training while continuing your Montana practice.
If you are interested in learning more, please contact me at

Amy.Sol@riverstonehealth.org.

Montana Family Physician « 19



Hungry Horse Clinic Joins UM Resident Physician Program

University of Montana-based program has expanded its
Aresidency physician medical services to include Greater Valley
Health Center’s location in Hungry Horse.
UM’s Family Medicine Residency of Western Montana is
able to expand its continuity clinic experiences to more rural and
underserved populations thanks to a federally funded grant through
the Health Resources Services Administration.

The UM residency program is one of 20 organizations nationally
to receive this grant, with the goal of increasing rural training and
exposure for resident physicians specializing in family medicine and
primary care.

Three resident physicians will share patient duties at the Hungry
Horse clinic this academic year: Dr. Taylor Simmons, a third-year
resident, and second-year residents Dr. Bryce Roberts and Dr. Emilie
Mclntyre.

Dr. Taylor Simmons Dr. Bryce Roberts

“To me, working in Hungry Horse feels like taking care
of a family member,” Roberts said. “These patients are honest,
hardworking folks who are usually sacrificing more than just their
time to come and see me. It’s a privilege for me to know them and
care for them. I also find it very satisfying to coordinate limited
resources so that they can receive their care close to home. Hungry
Horse is a wonderful community, and I am blessed to be able to
work there.”

Resident physician training in rural areas is central to the
FMRWM mission to train clinically competent physicians to
practice in rural and underserved areas of Montana.

According to a 2016 analysis by the University of Washington,
residency can be highly associated with the location where a
physician eventually chooses to practice. The more training in rural
and underserved areas, the more likely the resident will continue to

20 « Montana Family Physician

practice in those areas. In Montana, 52 of 56 counties in Montana
currently are designated primary care shortage areas.

“The Hungry Horse clinic is a small clinic that fills a big need,”
Simmons said. “As a provider who is looking to practice in an
underserved, low-resource area, I appreciate the opportunity in
residency to train in a similar setting. Dr. Tremper, our primary
supervising physician in Hungry Horse, is well known and well
loved, and I always look forward to learning from him and his
patient population. The creativity and flexibility required will keep
us residents on our toes!”

Interested residents submitted an application for consideration
for the Hungry Horse position. Three residents were chosen and
will continue providing services through the 2022-23 academic year.
The residency program will take applications each year to replace
graduating residents.

Dr. Emilie Mcintyre

FMRWM also sends Missoula-track residents to Partnership
Health Center’s Seeley Lake clinic, as part of the rural continuity
clinic program.

FMRWM is a three-year family medicine residency program
based in Missoula with a track in Kalispell. Each year the program
recruits 10 first-year residents and graduates 10 third-year residents.
At any given time, there are 24 residents located in Missoula and six

located in Kalispell.

Residents in Missoula complete their continuity clinic at
Partnership Health Center, and Kalispell residents complete their
continuity clinic at Greater Valley Health Center. FMRWM is
part of the University of Washington Family Medicine Residency
Network and is sponsored by Providence St. Patrick Hospital and
Community Medical Center in Missoula and Logan Health in
Kalispell.



Removing Penicillin Allergies From the Charts

of Patients at Low- and Very Low-Risk of True
Allergy by Direct Oral Amoxicillin Challenge

Stephen Reale, MD
Family Medicine Residency of Western
Montana, Missoula

This article series will highlight projects that Montana family medicine residents have worked on during their training years. We have
selected projects that we hope will be helpful and relevant to family physicians. Not all of the projects necessarily met their aspirational
goals, but the concepts and processes offer ideas for other clinics to consider.

Problem/ Background
- 32 million Americans report allergies to penicillin or other beta-lactam
antibiotics
- Studies show that having a penicillin allergy on a patient’s chart can lead to:
- Suboptimal treatment for many common illnesses because first-line
antibiotics are not used
- Increased adverse drug events because of higher rates of side effects
with alternative regimens
- Increased number of hospital/clinic visits for these adverse reactions
to alternatives
- Increased rate of surgical site infections
- Increased incidence of C. diff, MRSA, and VRE infections
- Increased cost to patient and system
- 1 year after de-labeling 100 children, $1400 saved per patient and
projected savings to one pediatric ED of more than $192,000 per year
- Longer hospital stays
- Increased rate of death for patients with MSSA bacteremia
- More than 95% of patients who report these allergies can ultimately
tolerate this medication without issue but this reported allergy is rarely
formally addressed, despite a Choosing Wisely recommendation
(American Academy of Allergy, Asthma & Immunology, March 3 2014).

Rim:

- De-label 10% of all clinic patients with a self-reported penicillin allergy
who are low- or very low-risk based on the PEN-FAST rule by May
2022.

Process of gathering information: A list of patients with reported
allergies to penicillin was obtained. This list included reported reactions,
when available.

Table 1. Percentage of patients seen in the last 12 months with a
reported penicilin alergy at the time of data collections (12/2/221)
compared with US population statistics

Patient population Percent with a chart allergy to penicillin
AllPHC patients 10.95% (1145/13199)
FMRWM-provider patients 8.93% (615/6886)
My patients 8.85% (27/305)
US population, reported 10%
US population, true 0.52%

Analysis and interpretation:

Strategies for change: Preparations for this project included meeting
with a local allergist, reviewing the current literature on the topic, and
devising a protocol for patient risk stratification and selection, and
preparation, performance, follow-up, and billing of in-clinic allergy
testing. This project was elevated up the clinic chain of leadership before
ultimately being halted prior to implementation out of concern for
potential risks*.

*the PEN-FAST rule has been validated; and has been used safely in
primary care. It risk stratifies for likelihood of true allergy.

Lessons learned:

- Penicillin allergy is substantially over-reported in both the general
population and our clinic population.

- More than 95%of patients who do not have a history of serious
penicillin allergy reactions are penicillin tolerant because

- the most commonly reported penicillin hypersensitivity reaction is
a delayed benign rash, likely a type IV hypersensitivity reaction and
these reactions may or may not recur when patients are re-exposed
to penicillin;

- IgE-mediated penicillin allergy wanes over time, with 80% of
patients becoming tolerant after a decade

- many patients were never allergic, but may have had an intolerance
or another cause for the symptoms they thought represented a
penicillin reaction, such as a concomitant viral infection

- Smaller steps in pursuit of the larger goal of penicillin allergy de-labeling
may have been more likely to succeed in a large, busy FQHC. Some
possibilities for intermediate steps include:

- Structuring allergy history taking at the MA level to include the
information needed to risk stratify allergies (penicillin and/or
otherwise)

- Generate alerts to providers for follow up on patients with reported
penicillin allergies, either in person with the MA or via EMR

- Provider education around this topic

- Padent education around this topic

- A system to refer patients to local allergists for testing if necessary
- There is inconsistency and inadequacy in documentation of drug

allergies with the current system at the clinic that should be addressed
with providers and/or nursing/MAs. Thorough conversations about
drug allergies should be happening any time allergies are reported
and inaccurate allergies should be removed from patients’ charts, with
questionable allergies being referred for testing. These conversations are
not commonly occurring, potentially because they are seen as low-yield
in a busy clinic environment, but infectious diseases are some of the
most common illnesses treated in the hospital, not to mention most
common causes of death, and the vast majority of these use a beta-
lactam as first-line treatment.
- There are 19 different formulations of penicillin that patients are
listed as allergic to in the EMR. One patient is listed as allergic to
14 of these.

- 40% of patients have no documented reaction.

- Some documented reactions include: “anxiety;,” “taken and was
okay” x3, “immune to it,” “Mother said don do it,” “wont work,”
and “possible UTL.” None of these patients are likely to have a
true allergy (three of them have challenged themselves and passed)
and having the allergy on a patient’s chart is very likely to lead to,
at best, potentially substandard care or, at worst, active harm (see
“Problems” above).

Source: Trubiano JA, Vogrin S, Chua KYL, et al. Development and
Validation of a Penicillin Allergy Clinical Decision Rule. JAMA Intern
Med. 2020;180(5):745-752.
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= Nominations are open
= for the 2023 Montana
~ Family Physician of the
Year!

Visit
https://montanaafp.org/awards/
to submit nominations

How Does the Activity Work?

Reading List

Choose a topic and article
from reading list.

Pre-Assessment Survey

Pre-Test Question

Pre-Test Question
Peer feedback provided - not scored

Article Access

Article Assessment 5
Questions and Critiques

» Two Reading Comprehension Questions
+ One Clinical Application Question

* One Methodological Question Post Assessment Survey

Complete a 1-3 question
post-assessment survey.

New articles now available
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Project ECHO promotes knowledge-sharing, expands treatment
capacity, and offers guidance to otherwise isolated clinicians.
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Improving access to
healthcare across Montana.

No matter where you receive care, our Logan Health
family provides you and your family with a consistent
and seamless experience. Our dedicated doctors,
nurses and other clinicians care for all aspects of your

health right in your hometown, while we invest in the
specialties and technology that matter most to you.
Advancing Medicine. Enhancing Care. HEALTH

logan.org




